INTRODUCTION
Neuroendocrine tumor (NET) is a rare neoplasm arising from enterochromaffin cells, and it is usually found in the gastrointestinal tract (approximately 65%), bronchopulmonary tract (approximately 25%), pancreas, or thyroid (1, 2) . However, presacral NET is extremely rare. A review of the literature revealed only 31 reported cases of primary presacral NET, and a few cases have described its imaging features. We present a case of presacral NET with a focus on magnetic resonance imaging (MRI) findings.
Case RepORT
A 70-year-old woman was referred to our department of obstetrics and gynecology for an incidental presacral mass detected during a pelvic ultrasound. She had a surgical history of hysterectomy for uterine myoma. Laboratory examinations were within normal limits, and she had no symptoms, such as abdominal pain, vomiting, or a change in bowel habits. Contrastenhanced computed tomography (CT) perfomed at the external institution revealed an 8 cm-sized presacral mass that abutted the sacrum. The mass was well-defined, oval, and solid with heterogeneous enhancement, and it contained an internal cystic portion and tiny calcifications (Fig. 1A) .
Pelvic MRI was performed to evaluate the uncertain presacral mass. On MRI, the mass was located anterior to the sacrum, superior to the rectal shelf, and closely juxtaposed to the left piriformis muscle (Fig. 1B) Primary presacral neuroendocrine tumor (NET) is extremely rare. Furthermore, its preoperative diagnosis is very difficult, and its imaging characteristics are not well described. We report the case of a 70-year-old female with presacral NET, and describe its imaging features on diffusion-weighted magnetic resonance imaging. intravenous contrast administration (Fig. 1B) . Focal hyperintense foci within the mass were detected on T1-and T2-weighted images, indicating hemorrhage (Fig. 1B) /sec), suggestive of a highly cellular tumor (Fig. 1C) .
Index terms
The patient underwent presacral mass resection with pelvic lymph node dissection. During surgery, the tumor was found to be hard and it was fixed to the sacrum, left pelvic side wall, and pelvic floor, and resultantly, it was incompletely removed.
Grossly, several fragments of yellow tan colored soft tissues were identified. Microscopically, these tissues predominantly In summary, we report a rare case of primary presacral NET.
Despite its rarity, presacral NET could be included in the differential diagnosis of presacral hypervascular masses. MRI is the preferred modality for preoperative evaluation of presacral NET, and it helps the surgeon to determine a surgical plan.
